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Community legal clinic work: What CALC Does! 

• We provide direct legal services to individuals in the following areas 
(triage & referrals, advice, brief services, self-help, representation):  

 

 

 

 

 

 

 

 

 

 

 

• We also do Public Legal Education, Law Reform and Systemic Advocacy, 
Tenant Duty Counsel and work on many, many projects in the community.  
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Tenant Rights 

Income Security 

Employment & WSIB 

Criminal Injuries 
Compensation 

Human Rights 

Education 

Consumer Law 

www.communitylegalcentre.ca 
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Seminar outcomes: 

 

1. Raise awareness of the intersection between poverty, health and 
justice 

a) Individual level 

b) Community level 

c) Policy level 

 

2. Discuss examples of community-based advocacy initiatives used 
to address these intersecting issues to create change 
 

3. Increase understanding of need for and opportunities for coalition 
work and systemic advocacy in the field of medical-legal 
partnerships 
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Nursing role in population/community 
health 



6 

Nursing role in population/community 
health 

• Working in partnership with 
communities, families and 
individuals 

• Planning and promoting public 
policy that will improve health, 
social justice and equity 

• Using evidence to inform practice 
decisions 

• Participating in research process 

• Engaging in reflective practice and 
life-long learning 

• Working within a socio-
environmental (ecological) model 
for health promotion – consider 
social determinants of health 
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Let’s talk about health  

 

 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://pixshark.com/good-health-images.htm&ei=RMX5VLnEAdGUyAS5zIG4Bg&bvm=bv.87611401,d.aWw&psig=AFQjCNEZ2d5w9DE_9Vpzlja3PpRPFwCL2A&ust=1425741505710305
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Our health is shaped by: 

• Income and its distribution 

• Education 

• Employment and working 
conditions 

• Housing 

• Nutrition/food security 

• Early childhood development 

• Social supports/social exclusion 

 

• Personal health practices 
and coping skills 

• Health services 

• Aboriginal status 

• Gender 

• Race 

• Disability 

 

 

 …what are known as the social determinants of health. 



9 

Poverty and health 

High income does not guarantee good health, but low income almost 
inevitably ensures poor health and significant health inequity in Canada.  

Relatively small increases in incomes of poor Canadians will lead to 
substantial increases in their health. 

The poorest one-fifth of Canadians, when compared to the richest twenty 
per cent, has:  

• more than double the rate of diabetes and heart disease;  

• a sixty per cent greater rate of two or more chronic health conditions; 

• more than three times the rate of bronchitis;  

• and nearly double the rate of arthritis or rheumatism.  

Poverty is making us sick:  A comprehensive survey of income and health in Canada.  Lightman, E., 
Mitchell A. Wilson B. Wellesley Institute and the Social Planning Council of Ontario.  December 2008.  
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Poverty and health 

Although ill health is most prominent 
among the poorest of the poor, 
extensive evidence confirms that health 
and illness follow a social gradient 
worldwide: at all levels of income, the 
lower the socioeconomic position, the 
worse is a person’s health.  

 

This gradient is also apparent in Canada 
with the most disproportionate affect 
on newcomers to Canada and Aboriginal 
communities. 
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Poverty and justice 

 
 

 
 

Wexler, S. (1970).  Practicing Law for Poor People.  Yale Law Journal, 79(6), p 150.  

Poor people are not just like rich people without money… Poor 

people do not lead settled lives into which the law seldom 

intrudes; they are constantly involved with the law in its most 

intrusive forms.  For instance, poor people must go to 

government officials for many of the things which not-poor 

people get privately… Poverty creates an abrasive interface with 

society: poor people are always bumping into sharp legal things. 
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Communities Taking a  
Collaborative approach 

• Recognition of issues facing 
community members that are 
broader than one organization’s 
mandate 

• Working together to identify and 
address gaps/challenges 

• Increase in complex problems that 
do not have simple linear solutions 

• Underlying issue of poverty 
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Examples of local community collaborations in Hastings  
& Prince Edward including participatory action research 

1989 

•Task Force on 
Hunger  

1997 

•Mayor’s Task 
Force on Social 
Assistance Cuts  
& Changes 

2000 

•Housing 
Working Group 

2005/06 

•Affordable 
Housing Action 
Network 
(AHAN) formed 

2009 

•Food Security 
Network 

2011 

•Submissions to 
Ontario Social 
Assistance 
Review  

2012 

•Healthy 
Communities 
Partnership 

2013 

•Poverty 
Roundtable 



AHAN believes that 

everyone has a right 

to safe, secure and 

affordable housing 

 

AHAN Vision 



We will strive to create more affordable housing options 
for people who are precariously housed or homeless 
using a variety of approaches including:  

 

• collaborative networking 

• housing development 

• capacity building and; 

• advocacy 

 

Our Mission 
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Building Our Analysis:  Early Interventions 
to Prevent Homelessness 

Adapted from 
diagram in Eviction 
Prevention and its 
Relation to 
Homelessness, 
Acacia Consulting & 
Research Final 
Report, March 2006 
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Brief Summary of Key findings in national 
& international legal needs literature 

• In general population, 50% likely to suffer a “justiciable 
problem” in a three-year period 

• “Everyday legal problems” much more prevalent than thought  

• Multiple legal problems and interconnected problem clusters 
more likely among disadvantaged populations 

• Intersectionality and “triggers” worsen legal health  

• 9% have 65% of the problems – “additive effect” 

• People do not “go to law”  

• Inaction related to social disadvantage and capability - people 
are unlikely to take action 

• Holistic, “joined up” and preventative approaches needed  

See especially Law and Justice Foundation of New South Wales. (2014). Reshaping legal 
assistance services:  Building on the evidence base 
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Local Study:  Impact of unmet needs 

Low-income people face significant barriers in accessing legal 
information and services. These barriers are even greater for 
people living in rural communities and/or who do not speak 
English or French. 

 

As a result, legal problems often go unresolved, which leads to 
serious detrimental economic, social and both physical and 
emotional health consequences. More generally, people who 
have multiple unresolved legal problems face social exclusion 
and disadvantage. 

From: Paths to Justice: Navigating with the Wandering Lost (CALC, 2011) 
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New discussions and approaches emerging 
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Access to justice and health 

• Access to justice may be framed as a social determinant of health 

• Legal problems such as  discrimination, landlord and tenant disputes 
regarding disrepair, unfair treatment by public institutions resulting 
in lack of a secure income can result in: 

• Social exclusion 
• Systemic inequalities 
• Significant socio-economic hardship 

• Studies beginning to show that civil and social injustice and the 
inability to address these can manifest in poor health – including 
both physical and mental illness. 

• Opportunities for better collaboration and service delivery 
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What is access to justice? 

• Providing information about the law, legal rights, legal 
processes and the legal system;  

• Increasing the amount of advice and “brief” services to help 
people understand and navigate the system 

• Supporting methods to reform unjust laws and to encourage 
the adoption of new laws to promote justice 

• Undertaking systemic advocacy to improve the legal practices 
of institutions 

• Providing access to enforcement mechanisms, and appropriate 
legal representation at all stages of legal proceedings.  
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Changing notions of Access to Justice 

Clients have increased 
security in achieving 
and protecting their 
basic needs, such as 
food, shelter, income, 
education, 
employment, health 
care, personal safety 
and family relationships 

 

Clients obtain access to the 
justice system, civil liberties, 
equal protection and intended 
benefit of the law 

 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.justiceandhealth.ca/&ei=1L35VInoMIedyQTaiILYAg&bvm=bv.87611401,d.aWw&psig=AFQjCNGNlnTiBwZ_YNXWuKwN1CMCHpFqjg&ust=1425739596549380


American Medical-Legal Partnerships 
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Graphic taken from p. 244 of 
an article by Elizabeth Tobin 
Tyler on medical-legal 
partnerships, Aligning Public 
Health, Health Care, Law and 
Policy: Medical-Legal 
Partnership as a Multilevel 
Response to the Social 
Determinants of Health 

 

http://lcclc.org.au/wp-
content/uploads/2013/09/TOB
IN-TYLER-211-247.pdf  

http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf
http://lcclc.org.au/wp-content/uploads/2013/09/TOBIN-TYLER-211-247.pdf


 Medical-legal partnerships in Australia- promising 
approaches with “Trusted Intermediaries”  
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• Visit to Loddon-Campaspe 
Community Legal Centre 
(Bendigo), Australia 

 

• Advocacy-Health Alliances 
http://advocacyhealthalliances.fil
es.wordpress.com/2012/08/aha-
report_general1.pdf  

 

http://advocacyhealthalliances.files.wordpress.com/2012/08/aha-report_general1.pdf
http://advocacyhealthalliances.files.wordpress.com/2012/08/aha-report_general1.pdf
http://advocacyhealthalliances.files.wordpress.com/2012/08/aha-report_general1.pdf
http://advocacyhealthalliances.files.wordpress.com/2012/08/aha-report_general1.pdf
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Medical-Legal Partnerships (MLP) 

Tyler, E. (2011). Poverty, Health and Law: Readings and cases for medical-legal partnership, p. 644, Figure 18.1. 
Durham, N.C.: Carolina Academic Press. 
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MLP: Preventive Legal Advocacy  
in the Housing Context 

Tyler, E. (2011). Poverty, Health and Law: Readings and cases for medical-legal partnership, p. 236, Figure 8.4. 
Durham, N.C.: Carolina Academic Press. 

Housing Hazards / 
Violation of Housing Laws 

Health Problems 

Non-Payment of Rent 

Homelessness 
Inability / Disruption 

to work 

Eviction 
Loss of Income / 

Poverty 

Medical-Legal 
Intervention 



Access to Justice - Challenges in rural areas: A poverty law perspective, Oct 
9, 2013 Queen's University Professionals in Rural Ontario: An 
Interdisciplinary Approach 

 Build an expanded 

justice system by 

integrating 

community resources 

and legal services 

 Key strategy - 

Intermediaries: the 

fence at the top of the 

cliff 

Why Trusted Intermediaries? 
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158 George Street, Level 1 

Belleville, ON K8N 3H2 

Tel: (613) 966-8686 

Toll Free: 1-877-966-8686 

Fax: (613) 966-6251 

TTY: (613) 966-8714 

www.communitylegalcentre.ca 



Rural Justice & Health Partnerships in Hastings, 
Prince Edward, and Lennox & Addington Counties 

New ways to reach rural clients 
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Improve health 

outcomes! 



www.communitylegalcentre.ca 32 

 

 

 

 

 

 

 

 

Issue Related Social 

Determinants 

Legal Help Impact on Health / Health Care 

  

Tenant Rights 

  
  

  

Housing  

Disability  

Early Life 

Food insecurity  

Gender  

Race 
  

  

Evictions  

Repairs 

Pests 

Privacy  

Harassment 

Discrimination 

Utility bills /rent  

Vital services (heat)   

Lease breaking 
  

  

Stable, healthy, decent housing 

→ less stress → better 

compliance with treatment 

plans 
  
  

  

  

Income Security 
  

  

  

Income  

Income distribution  

Disability  

Early life  

Food insecurity  

Health services  

Social exclusion  
  

  

ODSP, CPP-D denials 

OW denials  

OW/ODSP “on hold”  

Overpayments 

OW/ODSP benefits   

EI issues  

WSIB issues  

  

Higher income means fewer 

trade-offs between food, a roof, 

heat, and healthcare. 

  

A stable income means less 

stress, better management of 

chronic illness, better health 

outcomes for children  
  

  

Employment, Working Conditions, 

Education 
  

  

  

Unemployment  

Job Security 

Working Conditions 

Education  

Health services  

Gender  

Race 

  

Unpaid wages 

Reduced hours 

Termination 

Unsafe work  

Harassment 

Discrimination  

Suspensions/expulsions 

Special education  

  

Education is one of the best  

predictors of adult health  

  

Health insurance is often linked 

to employment 

  

Safer work means fewer 

injuries  



Experimenting with different approaches with “Trusted 
Intermediaries”: Legal health check-ups 
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https://www.legalhealthcheckup.ca/ 

 

 

http://www.communitylegalcentre.ca/legal_information/Tips/LegalHealthChecklist.pdf  

https://www.legalhealthcheckup.ca/
http://www.communitylegalcentre.ca/legal_information/Tips/LegalHealthChecklist.pdf
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Justice & Health Partnerships 

 

 Susan was turned down 
for disability 

CALC requests report 
in support of Susan’s 

application 

CALC gets report, and 
specialist reports 

Thanks to new medical 
evidence, Susan is 

successful at her hearing 
and gets ODSP benefits  

Timeline:  

15 months 

Time Spent by all: 

15+ hours 

Benefit to Susan:  

Income ↑ $442 

She can afford 

food, rent, and 

medication 

Susan’s NP and CALC 
have pre-arranged 
meetings for ODSP 

Work together to 
make sure Susan’s 
ODSP application 

has all the info 

Susan gets ODSP 2 months 
later – no appeal, no 
hearing, no waiting 2 months 

2 hours 

Improved health with 
better housing and 

nutrition and medication 



Legal Literacy Survey: Queen’s nursing students 

•38 responses –physicians, NPs, 
RNs, SWs, dieticians,  
pharmacists, office staff 

•42% refer to a lawyer 1-3x year 

•52% of patients are open to 
referral to a lawyer  

•56% rated legal literacy as “fair”  

•97% consider access to justice 
 a social determinant of health  
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Legal Literacy Survey - Results 

Physician

NP

RN

SW

Other
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38 total responses: 

0%

20%

40%

60%

Never 1-3x
year

1-3x
month

4-10x
month

# of referrals 

0%

20%

40%

60%

80%

100%

97%

% Who View Access to 
Justice as a Social 

Determinant of Health 
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Impact on legal professionalism paradigm? 


